Congenital heart disease is a global problem. Although diagnosis and treatment for most or all congenital cardiac anomalies are currently available in many parts of the world, the majority of children suffering from these conditions do not receive adequate (if any) care. The incidence of congenital heart disease approaches 1% of live births; approximately 90% of more than 1,000,000 children who are born with congenital heart disease around the world receive suboptimal care or have no access to care. 1 As a result, there is a critical need to establish and enhance an increased number of reputable pediatric cardiovascular programs in the developing world. Humanitarian outreach activities and medical/surgical volunteer efforts should focus on this area, and ''surgical tourism'' should be avoided. Strategies have included matching a potential partner site in the developing world with an experienced, reputable pediatric cardiac team from elsewhere in the world-that is, the creation of ''twinning programs. ' The ''twinning program'' strategy is based upon a long-term educational and technical support model so that as case volumes increase, quality improves and mortality and morbidity decrease. The road to successful development and change in a partner program depends on many factors including government support, hospital administration support, medical staff leadership, and a dedicated and motivated faculty with the required skills, incentives, and resources. It is essential that the development effort include considerations of environment, for example, governmental support, regulatory environment and social structure, and health care system issues-factors related to affordability, access, and awareness of care.
Although successful approaches to twinning programs as a tool for increasing the availability of care for patients with congenital heart disease in developing countries need not be identical in every instance, they must embrace some fundamental realities that are constants and should always be considered.
(1) When a surgical program from a ''developed'' country focuses efforts on a single partnership with a surgical program in a ''developing'' country, the likelihood of sustainability is greater than if a surgical program in a developed country focuses efforts on multiple partnerships within the developing world. However, more than one program from the developed world can collaborate to help a single program in the developing world. The key is the coordination of these efforts.
(2) Improving cardiac surgical services in a hospital often leads to important parallel upgrades in other specialties and areas of the hospital. (3) Collaboration with medical nongovernment organizations (NGO) and governmental agencies is vital to the success of these efforts. 1 The harmonization of efforts of multiple NGOs can be important to the coordination of these efforts on both a local and global scale.
The goals of twinning program efforts are multifactorial: to help patients in need, to educate local health care providers, to provide a bidirectional exchange of knowledge, to help support programmatic infrastructure with donation and maintenance of disposable/nondisposable equipment, to build community support, and to increase awareness of the needs and knowledge of the solutions, all of which result in the development of sustainable programs in developing countries.
The elements of a successful partnership include a commitment to work together with shared responsibilities, a commitment to track and measure results by participation in a database (ie, increase case volume, improve quality, and reduce mortality and morbidity), and, finally, a commitment to build support from the local government and from within the community to ensure future program sustainability. The importance of protocol development of perioperative diagnosis/management algorithms, data acquisition, and implementation of a quality assurance program cannot be overemphasized.
It has been well documented that there is a maldistribution of access to pediatric cardiac care in less privileged parts of the world. As we move into the future, it is essential for physicians/surgeons to be actively involved in political, economic, and social aspects of the society in order to defend the interests of impoverished people around the world. In humanitarian medicine, collaboration is more important than competition, because the people in need outnumber those able to provide assistance. The goal of improving access to care for the majority of children born with congenital heart disease can be optimally achieved by building a coalition of the groups involved in structured international projects with a coordination of their efforts.
